MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s 53—-044656
DEPARTMENT OF PUBLI.: HEALTH AND WELFA} jé &_ 7 STATE FILE NUMBER
istration District No. L ———Primar istration Distri | . )
%‘;,",.3{5%? AMENDED eg —~—rrer --.2-- Primary Registration District No. ____f_(.@__.._leglsh-a s No. ___ _,?_ A B
1. PLACE OF DEATH ~ =~ 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
’ _C'OUNTY Li Vings ton 5. STATMiSS Ourib COUNTY Livingstonnﬂmiulon)
b. CITY (If outside corporate limit, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits

wown Chillicothe 7 yrs. 1wy Chillicothe Yer g No OO

¢, FULL NAME OF (If NOT in hospital, give location, Inside Limit . 5T i
HOSPITAL O e e ! nside Limita 4 RS {if outsids, give location) Reide on Farm

INSTITUTIONHSOB Second St. Yesyfl No[] 505 Second S% Yea O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print)
’ DOROTHY MARY  CUNNINGHAM ofAM Deo, 8, 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRIH | ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Femn ‘thlte Widowed [ Diverced [ / /B é 65 Maonths Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

urug mc_v&? of working I|fn even if retired) - .
ctical nurse Nursing home Madison Co.,Towa !USA
13a. FATHER'S NAME 13k. MOTHE.R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isaac John Gifford Sarash Cherity Stone XX
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACrial SECIINTY WO T 17, INFORMANT Address

{Yes, rﬁ, aor unknown) I (If yes, give war or dates of sarvi . R 3 .
o XX \| Susan Higgins, Chillicothe,Mo. -
18. CAUSE OFPDEAI'H (Enter only ane cauvse per lina for [a), (b), and {c]. IN'I'ERVAL BETWEEN

VS 300
Rev. 4/59

10594
) S'Ff

DATE AMENDED

ART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M M M FO paene.
Conditions, if any, DUE TO {k} W Leleees \9%/,,:2 lo- 8 re.
which gave rise to v
DUE TO (c) Mw — ok

shova caute (a),

stating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH byt not refated to the terminal PART Il1, I deceased was famale was
disease condition given in PART 1 (8) there a pregnancy in last 90 days.

lying causa last.
Fj Yes l O Ne I O Unknown

DOCUMENT

PERFORMED?
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY {=.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK J

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
/l O m|

AMENDMENTS ON THIS‘ RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

_ F
3-/-d % 10. / 2- 8- 3 and last saw rémalu.rc on [ 2 - €3
2 30 PLrn on the date stated above, and 1o the best of my knowladge, from the causes stated.

21. | attended the deceased from

Death occurred at.

22s. SIGNATURE (Degrea or title} 22b. ADDRESS 22c. DATE SIGNED

O Drraiheeesy LEO . (O foctecnihe | Dfpitoiots s 2)00/63.

73a. BURIAL, CREMATION, | 23b. DATE Vd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'I'ION (City, town, or county) (State)

BATLEE™ [12/11/63 Resthaven cemetery Chillicothe,Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SiGNATURE
Donald Gordon, Chillicothe,Mo. |{Pe. /0, /943 | Zarrsco Crg @ Zsﬁ

[Licansed Embalmars S1stement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

. or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No, ;

P. O. Address.
L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




